
TOWNSHIP OF UNION 
140 Perryville Road 

Hampton, New Jersey 08827 

Phone (908) 735-8027       Fax (908) 735-0591 

 

Application for Certified Copy of Marriage License 

 
Fee for the first Certified Copy is $20.00. Additional copies of the same record ordered at the same time are $5.00 

each - payable to Township of Union 

 

For identification purposes please provide a copy of your PHOTO drivers license.  If you don’t have a photo 

drivers license, you must provide a copy of two forms of I.D. (i.e. Utility bill, lease, tax bill, etc.) If your name 

changed more than once proof of changes is required (i.e. prior marriage certified copy, death certificate, etc.)  

 

Applicants Information 
Date record is requested 

 
First Name                                                                     Middle Name                                                      Last Name    

 
Street Address certificates will be mailed to                                      City                                         State                            Zip Code 

 

 

Relationship 

Spouse A □   Spouse B □   Mother □   Father □   Child □   

Sibling □   Grandchild □ 

Legal Guardian □     Legal Representative □ 
□ Other 

Applicant’s Signature 

 

 

Applicant’s Phone Number 

 

 

 
Certified Copy requested for: 

Full Name of Spouse A/Partner A (List name given at birth or on birth certificate) 

First/Middle/Last 

 
 

Full Name of Spouse B/Partner B (List name given at birth or on birth certificate) 

First/Middle/Last 

 

Exact Date of Marriage    (Month/Date/Year) 

 
Location of Marriage     (Municipality/County) 

                                                  

Number of copies requested [____] at $20.00 for first and $5.00 each additional copy payable to Union Township 
 

Payment Information 
Amount enclosed  

$        check # __________  money order _______cash (requests in person only) ______ 

Date of Payment 

 
Mailing Label-Do not detach 
Name 

   

Address   (Address must be same as on ID, Certificates cannot be sent to P.O. Box) 

 

 

City 

 

State 

 

Zip Code 

 

Print name & address 
to who certified will be 

mailed. 

Mail to above address 

ATT: Registrar

 


